Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8606

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT 5721 - CoVER SHEET PG 1
T1ACCOUNT # -
The SPAC InsTrucTioN Guipe explains how to compleate this {Ethecs Commission flars) 2 Total pages filed:
form. 4
3 ..“’ -
Citizens for a Travis County Hospital District Cate necewea;}': (;‘ - % -
= -3 C -
<o ;
4 COMMITTEE ADDRESS /POBOX:  APT/SUITE # Iy STATE:  ZIPCODE E o ; -
ADDRESS :9-; - L s
P. 0. Box 300041 Austin Tx 78703 Shmin =2
[[] change of Address Date Hand-defChiag E:zale Elyimarigery
- } "’ .-—l-\'
w own S
Gy
L
5 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Ameunt
TREASURER
NAME Mr. David NME
. . FR .o . . . .} Date Processed
NICKNARIE LAST SUFFIX
Weiser Cate :maged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #- cIrY: STATE: ~ 2IP CODE
TREASURER'S
STREET ADDRESS . .
(Residence or business) | 812 San Antonio St., Ste. 100 Austin = 78701
7 CAMPAIGN STREET OR FO BOX, APT:SuITE#; crry: STATE; ZiP COJE
TREASURER'S
MAILINGADDRESS | p_ 0. Box 300041 Austin Tx 78703
[] change of Address
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER
PHONE (s12 ) 322-0600
9 REPORTTYPE D January 15 [ﬂ 3(th day before elechon D Exceeded S500 £nut
] wivis [7] s day betore electon [[] Desslution (attach PAC-DR)
D Runoftf |:| iCth cay after campaign treasurer
terminaren
10 PERIOD COVERED Konth Day Year tonth Day Year
THROUGH
01 /01 /o4 _ e os /05 /o4
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/ 15 / 04 D Primary D Runcff D General Special
GO TO PAGE 2

r:‘_‘ Printed on racyclad papes Revized 11:05/2033



Texas Ethics Comymission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS CoOVER SHEET PG 2
12 COMMITTEE ACCOUNT #

NAME {Ethics Commission filers)

Citizens for a Travis County Hospital District

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURFOSE

(Attach lists on plain
paper to comgplate this

report if necessary.} D CANDIDATE

OFFICE SOUGHT (candidate} / OFFICE HELD (officeholder)

x] SUPPORT [T] orFiceroLDER
{Candidate or Measure)

D OPPOSE
{Candidate or Measure) BALLOT IDENTIFICATION ¢ # ELECTION DATE
Month Day Year
05 15 04
E MEASURE / /
[} assisT
(Officeholder) DESCRIPTION
Creation of a hospital district
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
14 CONTRIBUTION PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
TOTALS
2, TOTAL POLITICAL CONTRIBUTIONS $ 250.00
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
 EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED| §
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIOD
1,072.84
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOANTOTALS LAST DAY OF THE REPQRTING PERIOD

| swear, ar affirm, under penalty of perjury, that the accompanying
Notary Public. State of Texas reportis true and correct and includes all information required to be
My Commmission Expires: reported by me undegzJitle 15, Election Code.

Signature of campaign treasurer
AFFIX NOTARY STAMP ! SEAL ABQVE

David Weiser

Sworn to and subscribed before me, by the said . this the day
of Apr:l.l . 0 04 .to certify which. witness my hand and seal of office.

6r5°l”V H”‘ t ',on'am\/
”Unat}(f r6rcér ‘édm:h!slenﬂg oath PnTed ndme of officer administering oath Title of officer aﬁministering oath

r{\. Prmlm!/on :dclad paper Reviaad 11:05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

"SCHEDULE A

The Wstauction Guice explaing haw to complate this form.

1 Total pages this Schedule A:

1

2 FILER NAME

Citizens for a Travis County Hospital District

3 ACCOUNT # {Ethics Commussion filers)

4 Date

3112404

5 Full name of contributor

6 Contﬁbutoréddr;ﬁs;.
604 W. 12th St.

[ out-of-state PAC {ID#:

| 7 Amount of 8  inkind contribution

Charles-0.. Grigson

City: State: ZipCode

Austin Tx

contribution {§) description (if applicable)

I

I

250.00 :

78701 |
1

9 Principal occupation/ Job titte (See Instructions)
Attorney at Law

10 Employer{See Instructions}

Date Full name of contributor

Contributor address;

[T out-of-state PAC (1D

Armount of In-kind contribution

City;: State; Zip Code

contribution (3} description (if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See Instnuctions)

Date Full name of contributor

Contributor address:

[Jout-of-state PAC {1D4:

] Amount of {n-kind contribution

City; State; Zip Code

contribution ($5) description {if apgiicable;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[Jeutotsiate PAC (D%

) Amount of in-kind contribution

City: State; Zip Code

contribution (3} description (if applicable)

Principal occupation/ Job title {Sea Instructions)

Employer {See Instructions)

" Date Full name of contributor

Contributor address:

] cur-af-state PAC (0%

) Amount of in-kind contribution

City; State; Zip Cede

contribution ($) description (if applicable) -

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

£

Punted on recyeled paper

Raviasd 11:25/2082



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstRucTion GuinE explains how to complete this form. 1 Totl pages Schequle I
2 FILER NAME 3 ACCOUNT# (Ethics Commissien flers}
Citizens for a Travis County Hospital District
4 Date 5 Payeenames Amount
(5}
Monthly Frost. Bank. . . . . . . ... ...
6 Payeeaddress; City. State; 2ip Code 66.00
816 Congress Ave Austin Tx 78701
7 Purpose of expenditure (See instructions regarding type of information required.)
$11.00 monthly bank charge
Date Payee name Amount
s
Payee address. City; State; ZipCode
Purpose of expenditure {See instructions regarding type of information required.}
Bate Payee name Amount
(5}
Payee address; City; State. ZipCode
Pumpose of expenditure {See instnuctions regarding type of mformation required.)
Pate Fayee name Amount
(%)
Payee address; City: State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address: City. State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
;{é Piintad on 1ocycled paper Ravispa 11/05/2003



